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EMAIL POLICY 

 

Our practice has a Privacy Policy, and this is designed to explain the procedures we have in place to 

maintain the security of all information held by us and to inform you of the recent changes to the law that 

now allows patients a general right of access to their information. 

Privacy provisions in place at the surgery preclude our reception staff accessing confidential 

doctor/patient records and as such we can only advise you of the computer notation made by the doctor 

regarding results.  If you require any further information about test results, or if your symptoms are 

persisting, we suggest you make a further appointment with your doctor.  Copies of results are available 

via your MyHealth Record.  Alternatively, Doctors can approve printouts of your results that can be made 

available on request from reception – Admin fees may apple. 

For Our Patients 

Information about E-mail Communication and Our E-mail Policies 

You may have asked to communicate with our office via email. To do so with safety and confidence, you 

must understand and agree to our guidelines. Please read the following information about e-mail 

communication and our e-mail policies. If you have any questions about what you read, please ask us or 

a member of our staff. 

Following this information is an agreement that will protect your well-being and your confidentiality. If you 

understand our email policies and agree to adhere to them, please sign and date the form below. We will 

give you a copy to take home. If, at any time, you wish to discontinue email communication with this 

office, please submit your request in writing to us or a member of our staff. Thank you for your 

cooperation. 

● Please be aware that email communication is not a substitute for a face-to-face encounter with a 

physician. 

● It is our practice to make every effort to protect your confidential information in all communication. [For 

Example: Technology such as a firewall, secure network, encryption, automatic logout, password 

protection, need-to-know access, etc.] We acknowledge, however, that no email is 100% secure. Even 

the most carefully protected messages are stored on a computer’s hard drive. Though it is unlikely, this 

information could be retrievable. We cannot guarantee against unknown privacy violations such as 

unauthorized access achieved by illegal activity. 
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● We ask you to limit your email communication with us: e.g. forward information / forms for upcoming 

appointments; All email communication will be printed out, and a hard copy will be filed in your medical 

chart. 

● We will try to respond to email messages within 24 hours. However, there is no way to guarantee that 

this will occur, for a variety of legitimate reasons. [Examples: misaddressed email, server down, electric 

power failure, etc.] If you do not get a response from this practice within 24 hours, it is up to you to contact 

us by another method e.g.  telephone, or in person. 

● We do not accept medication refill requests or appointment requests by email.  Bookings can be made 

via our website; www.karaltagp.com.au. 

● We will do our best to avoid technical problems. However, if a computer virus infiltrates our system, we 

cannot guarantee that we could prevent it from inadvertently passing to your computer. 

● If we are out of the office or if we are with other patients, the Practice Manager will print out email 

messages for us, at our direction, and may respond to you on our behalf. 

● If you fail to adhere to our email policies, we will discontinue our communication with you via email. 

● Any documents i.e. Medical Certificates sent to you from us will be sent password protected. 
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  Suite 1:03 Element, 200 Central Coast Hwy, Erina, NSW 2250 

Ph: 02 4365 2983   F: 02 4365 2548 e: admin@karaltagp.com.au 

I wish to communicate with Karalta General Practice and Dr. _______________ by email. My email 

address is: ___________________________________________. 

I am aware that email communication is not 100% reliable or secure, but I acknowledge that the doctors 

and their staff assured me that they make every effort to protect my privacy, and I wish to use email to 

communicate with them.  **CONSENT IS ONLY VALID FOR 12 MONTHS** 

1. I am aware and agree that a hard copy of all email correspondence will be filed in my medical 
chart. 

2. I agree to include my name, D.O.B and telephone number in the body of all emails sent to 
the practice to ensure that they have an alternate means of contacting me. 

3. I will limit my email to forward information / forms for upcoming appointments. 
4. I agree to fill in the subject line of each email to alert the doctors and their staff of the purpose 

of my message. (E.g., General Questions, Enquiry; etc.) 
5. I will not email my doctor regarding emergencies, as I am aware that time-sensitive matters 

are not appropriate for email communication. 
6. I will not communicate by email about information or questions related to 1) highly sensitive 

subjects such as HIV/AIDS or Sexually Transmitted Diseases; 2) questions or problems of a 
sexual nature; 3) alcohol or drug dependence or treatment; or 4) questions about my mental 
health. 

7. If I do not get a response to my email within 24 hours, I will contact the doctors or their staff 
via other means. 

8. I know I am responsible for following the medical advice the doctors convey to me by email. 
9. I accept that if I fail to follow this agreement related to our email correspondence, that the 

doctors will limit my correspondence to more traditional means, such as the telephone and/or 
mail. 

10. I have asked all the questions I had about the doctor’s email policies, and my questions were 
answered to my satisfaction. I understand the policies and agree to abide by them in full. 

11. I agree to pay the doctors’ fees for email communication if applicable and agree that no 
Medicare Rebate will be available for any email communication. 
 

__________________________________________________    ____________________ 

Patients signature                                                                                Date 

Admin section  

 documented in warnings of MD including expiry date of policy & email address    

 Scanned into Medical Director                                              Receptionist Signature:_______________________________ 


